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To  the  Chairman  and  Members  of  the  Council, 

Mr . C h ai r man  and  Gent le  men , 

I have  the  pleasure  to  present  to  you  my  Annual  Report 
on  the  health  of  your  district  for  the  year  1959. 

During  1959  the  health  of  your  district  has  been  good. 

No  epidemics  have  occurred  and  it  will  be  noted  that  the 
Infant  Mortality  Rate  is  lower  and  that  it  compares  very 
favourably  with  the  rate  of  65.4  recorded  in  1949.  Also  in 
that  year  eighteen  new  cases  of  tuberculosis  were  notified 
with  four  deaths,  compared  with  three  new  cases  in  1959  and 
no  deaths. 

The  demand  for  council  houses  in  the  district  has  again 
lessened,  except  in  the  Saunders foot  area  Where  the  demand 
far  exceeds  the  supply.  This  is  an  area  where  young  people 
have  to  wait  up  to  five  years  for  a council  house  and  where 
there  are  a number  of  elderly  folic  living  alone  in  three  bed- 
roomed  houses.  This  is  a district  where  a number  of  one  bed- 
roomed  bungalows  for  the  elderly  could  be  built  to  the  advan- 
tage of  all  concerned. 

As  a result  of  the  difficulties  that  have  occurred  in 
providing  an  adequate  water  supply,  the  Council  are  now 
considering  a scheme  to  abstract  water  from  the  Eastern 
Cleddau  and  to  construct  a new  resevoir  at  Castle  Me r hen, 
which  would  enable  the  Council  to  adequately  supply  water  to 
their  own  and  surrounding  districts. 

The  Begelly  sewerage  scheme  is  nearing  completion  but 
unfortunately  the  Saundersfoot  scheme,  which  is  so  urgently 
required,  has  not  been  commenced. 

Again  I would  lilce  to  emphasise  how  important  a part  the 
Public  Health  Inspector  plays  in  the  maintenance  of  the  condi- 
tions suitable  for  healthy  living.  Much  work  has  been  done  to 
imple  ment  the  recommendations  made  under  the  Pood  and  Hygiene 
r e gulat i ons  and  c ond i t i ons  have  impro ve d . 

I would  also  like  to  take  this  opportunity  to  thank  the 
members  of  the  Council  and  its  officers  for  their  continued 
courtesy  and  co-operation  and  to  include  in  this  my  thanks  to 
my  clerk.  Miss  V.K. Pickard,  for  all  her  help. 


I have  the  honour  to  be , 
Your  obedient  servant, 


PHYLLIS  M. BOWEN.  M.R.C.S., 
L.R.C.P. , D.P.H. , D.C.H. 

The  Guildhall, 

Tenby.  Tel:  Tenby  2539. 


District  Medical  Officer 
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Resident  Population  (Registrar  General’s  Estimate) 


1 959 


9 9 990 


Narberth 
R.D. 1 959 

IT  ar  berth 
R.D. 1958 

County  of 
Pembroke 

England 
ob  Wales 

Live  Births 
Live  Birth  Rate 
(per  1 ,000  pop. ) 

143- 

14.41 

159 

16.0 

16.9 

16.5 

Illegitimate  Live  Births 
per  cent  of  total 
Live  Births 

6.25 

2.51 

Still  Births 
Still  Birth  Rate 
(per  1 ,000  live  and 
still  births) 

6 

4o.o 

4 

24-. 5 

26.82 

20.7 

Total  Live  and 
Still  Births 

150 

163 

Infant  Deaths 
Infant  Mortality  Rate 
(per  1,000  live 
births)-  total 

legitimate 
- illegitimate 

4 

27.77 

29.62 

nil 

5 

31 .44 
32.25 
nil 

21  .21 
22.09 
nil 

22.0 

Heo-natal  Mortality 

20.83 

12.6 

15.84 

Rate  (deaths  under  4 
weeks)  (per  1 ,000 
live  births) 

Early  Neo -natal 
Mortality  Rate  (deaths 
under  1 week)  (per  1 ,000 
live  births) 

Perinatal  Mortality 
Rate  (deaths  under  1 week 
and  still  births)  (per 
i,000  live  and  still  births) 


13.88 


53.33 


36.8 


14.34 


4o.o 


The  infant  mortality  rate  shows  a decrease  on  last  year's 
figure,  there  being  four  deaths  of  infants  aged  under  one  year. 
Three  of  the  deaths  were  due  to  congenital  malformations  and  the 
fourth  to  prematurity. 

Maternal  Deaths  nil 

I.I aternal  I lor  ta  1 i ty  ni  1 

Rate  (per  1 ,000  live 
and  still  births) 

Deaths  115 

Death  Rate  (per  11.51 

1 ,000  pop. ) 

The  general  death  rate  also  shows  a decrease  this  year. 
Heart  disease  again  caused  the  greatest  number  of  deaths  from 
any  one  cause,  27  deaths  having  resulted  from  it  during  the 
year.  Approximate  ly  55.65/°  of  the  total  number  of  deaths  occurred 
in  persons  aged  over  70  years,  18.26%  of  these  occurring  in 
persons  aged  over  80  years.  Of  the  23  deaths  from  malignant 
disease,  only  one  was  due  to  cancer  of  the  lung. 
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Causes  of  death 


Male  Female 


TOTAL  (All  causes) 


70  45 


Malignant  neoplasm  of  stomach 
malignant  neoplasm  of  lung,  bronchus, 
Malignant  neoplasm  of  breast 
Malignant  neoplasm  of  uterus 
Other  malignant  and  lymphatic  neoplasms 
Lc  ukae mi a , ale ukae mi a , 

Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina. 

Hypertension  with  heart  disease 

Other  heart  disease 

Other  circulatory  disease 

Influenza 

Pneumonia 

Bronchitis 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

C ongc  ni  t a 1 nia  1 f o r raa  t i ons 

Other  defined  and  ill-defined  diseases 

Motor  Vehicle  Accidents 

All  other  accidents 


3 

1 


8 


12 

16 

4 

4 

1 

2 

3 

2 

2 

9 

2 

1 


2 

2 

1 

6 

1 

1 

11 

2 

1 

4 

2 

2 

1 


3 

3 
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NOTIFICATIONS  OF  INFECTIOUS  JDI SEASES 


Measles  4 
Respiratory  Tuberculosis  3 
Scarlet  Fever  2 


TUBERCULOSIS 

No  deaths  occurred  during  the  year  from  tuberculosis 
but  three  new  cases  of  pulmonary  tuberculosis  were  notified. 
One  of  these  was  admitted  to  hospital  and  an  old  case  of 
tuberculosis  of  the  spine  was  re-admitted  to  hospital. 


PREVENTION  OF  TUBERCULOSIS 


B.C.G.,  Vaccination  B.C.G.  Vaccination  of  contacts  and 

school  leavers  continues  to  be 

carried  out  in  the  district.  Clinic  sessions  are  held  as  re- 
quired and  the  schools  arc  also  visited.  During  1959j  3 contacts 
and  42  school  leavers  ( i.e. pupils  aged  13  years  and  over)  were 
vaccinated.  The  Chest  Physician,  Dr. Llewelyn  Davies,  also  vaccin- 
ates contacts  at  the  Chest  Clinic. 


LOCAL  HEALTH  SERVICES  ACT  ,1.9.46 . 

LOCAL  HEALTH  SERVICES 

Vaccination  Records  Were  received  during  the  year  of 

39  primary  vaccinations  and  7 secondary 
vaccinations. 

I mmun i s a t i o n Records  were  received  of  103  immunisations 

against  diphtheria  and  124  re -inforcing 
injections,  and  also  of  73  immunisations 
against  whooping  cough. 

Both  vaccination  against  smallpox  and  immunisation 
against  diphtheria  and  whooping  cough  are  carried  out  at  the 
clinic  and  by  the  local  practitioners,  who  are  paid  by  the 
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County  Council  on  receipt  by  your  Medical  Officer  of  the  record 
cards. 


VACCINATION  agai ^[ST  POLIO-MfELITIS 

During  the  year  permission  was  granted  by  the  Ministry 
of  Health  for  the  age  limit  to  be  raised  to  26  years,  so  that 
the  age  group  is  now  from  6 months  to  26  years.  This  torlc  has 
continued  both  at  the  clinics  and  in  the  schools  aid  it  has 
meant  much  additional  '.vor h for  the  County  Health  Department. 


NATIONAL  ASSISTANCE  ACT,  1946 . 


Section  47 * ~ Removal  to  suitable  premises  of  persons  in 

need  of  care  and  attention. 


Ho  action  mas  necessarj7-  under  this  section. 


- 3 - 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28864037 


